
2. The authors conclude as follows: It is a well-
known fact that there exists a relation between der-
matosis and improper metabolism. The demonstration
of specific toxins 1ms, however, been lacking. l'Ile au-
thors cite three cases of hypoacidity—no free IIC1 in
the stomach, and one case of total anacidity with ob-
stinate itching dermatoses, that resisted all other
treatment but readily disappeared under treatment
with HC1 by mouth. [F. S. K.]

Archiv für Klinische Chirurgie.
Vol. 102. Part 4.

30. Stieda, A. In memory of Fritz Gustav von Bra-
mann.

31. Stieda, A. Observations on Brain Surgery.
32. Stieda, A. Esophaycal Plastics.
33. I/iciiTENSTEiN, It. Experiences with Roscnbach's

Tuberculin in the Treatment of Surgical Tuber-
culosis.

34. Zander, P. Critical Review of the Cases of Ap-
pendicitis of the Last Three Years in the Sur-
gical University Clinic at Halle, A. S.

35. Nentwig, M. Experiences with Pantopon-Scopo-
lamin Narcosis.

30. »Veit, K. E. Potency of the Omphalo-mesenteric
Duct (Meckcl's Diverliculnm).

37. Veit, K. E. The Etiology of Caput Obstipum
(Torticollis Due to Trauma at Birth.)

38. Becker, .T. Tuberculosis of the Bursac about the
Hip.

39. Becker, J. Intussusception in Children.
40. Boeiimke, E. Traumatic Dislocation of the Hip

in Children.
41. Loepp, W. II. Luxatio Femoris Oentralis Trau-

mática.

30. Veit's article reviews the work which has been
flone on Meckel's diverticulum, and adds two cases.
Persistence of the omphalo-mesenteric duct may
cause Intestinal obstruction by mechanical means or
may be the seat of an acute inflammatory condition.
Normally the duet disappears in the second month of
infra uterine life, but when it; persists may be found
at birth as a blind sac ending free within the abdo-
men, as a sac connected by a band with the interior
abdominal wall, as a channel between the intestine
and the navel, or even as an open canal extending
into the umbilical cord. Tn some cases in which the
canal itself is obliterated) "rests" of mucous mem-
brane occur at the umbilicus, where they form granu-
lomafa, or along the tract of the obliterated duct,
where they form cysts. Veit's cases were both in
young infants. In the first, a fecal fistula appeared
at (lie navel, and through this fistula the mucosa of
(lie diverticulum prolapsed. At operation the di-
verticulum was removed, but a fecal fistula persisted
and the child died a few weeks later. In the second
case, there was also a fecnl fistula at the umbilicus.
Through this (he diverticulum was extruded, and was
followed by several cm. of true intestinal wall. This
became strangulated and the child died without be-
ing operated.
Veit advises operation early In patent omphalo-

mesenteric duct cases, as later the child becomes
weakened and is a poorer risk. There is also the
chance that Ihe gut may become strangulated, re-
quiring resection, which is, of course, a much more
serious operation. Tn 22 operations for patent Meck-
el's diverticulum, Straefer had a mortality of onlv
10%. [G. G. S.]

Die Therapie der Gegenwart.

December, 1913.

1. Strauss, H. Progress in the Treatment of Albu-
minuria and Nephritis.

2. »Borciiardt, L. Treatment of Asthma with Pitui-
tary Extracts.

.'!. I'.rückner, G. Alendrin.
4. Detiileffsen. Anaphylactic Manifestations after

Fibrolysin.
5, Abel, S. The Iodine Treatment of the Throat for

the Removal of Diphtheria Bacilli.
(>. Boeder, H. The Treatment of Epilepsy in Child-

hood. '

7. Katzenstein, M. Advances in Surgery.
8. Proskaner, A. Sudden Death after Local Anes-

thesia with Alypin in a Case of Unilateral Su-
prarenal Tuberculosis.

9. Klempeher, F. Dr. Friedrich Franz Friedmann's
Remedy in the Treatment of Tuberculosis and
Scrofula.

2. Borchardt reports ten cases of asthma in which
he used pituglandol subcutaneously in doses of 1 c.c.
Ho finds this remedy given in this way a reliable
means of checking the asthma attack and preventing
its recurrence. [L. D. C]

Miscellany.

A FRENCH FEMALE XIPHOPAGUS.
In a recent issue of the Journal we noted the

case of a new pair of so-called Siamese twins,
born in Paris on Nov. 27, 1913. The case was
recently presented by Dr. LeFilliâtre before the
French Academy of Medicine, and the follow-
ing description of it was published in a recent
isue of the British Medical Journal.
"The two girls, who are in good health, are

united at the base of the sternum by a fleshy
cylinder which appears to enclose above a sort
of semi-rigid bridge and below two parallel
fibrous tracts. Radioscopie examination, after
ingestion of bismuth by one of the children,
shows that the digestive canals are independent
of one another, although in the fleshy part there
is a canal which brings the two abdominal cavi-
ties into communication, by which the alimen-
tary tube passes at times, when contractions oc-
cur, out of the abdomen of one child, causing a
hernia into the other child, and even reaching to
its liver. It cannot be said that any union be-
tween the two livers, such as has been found
previously in such monsters, exists. A special
interest attaches to this case, inasmuch as all
those hitherto described were anterior to the
discovery of radioscopy of the alimentary canal
hy the use of bismuth. The operation to sepa-
rate the children has not yet been performed
(though it does not seem to present any serious
difficulty) because one of the children is affected
with umbilical suppuration, no doubt extending
to the umbilical vein. This constitutes a condi-
tion of infection unfavorable to present surgical
intervention. Meanwhile, several examinations
have been made, which have led to curious re-
sults. Blood examinations show a great differ-
ence in the cytologie condition of the two chil-
dren; the erythrocyte and leucocyte counts, the
pulse beats, even the temperature records, differ
considerably in the two bodies, showing that the
circulations are independent, at least in their
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larger passages. The child affected with umbil-
ical suppuration shows a greatly increased leuco-
cytosis over the other, which is easily explain-
able; but this infection reacts only on herself,
and in no way affects the general condition of
her fellow. One child may show some slight
febrile movement as well as diarrhea, without
the other one suffering any indisposition. There
is only one symptom which always extends from
one child to the other—insomnia."

RELATIONSHIP OF TYPHOID AND
TUBERCULOSIS.

Seven years ago Reincke of Hamburg and
Mills of the United States first called attention
to the fact that wherever the typhoid incidence
of a community is reduced by improvement of
its water supply, the incidence of other diseases,
notably tuberculosis, is also simultaneously re-
duced. Hazen, Sedgwick and MacNutt made
further observations and contributions on this
subject, but left undecided the cause of this
interesting phenomenon.
In the January issue of American Medicine,

"Woodruff publishes detailed data aiming to
prove a relationship between tuberculosis and
typhoid ; and in the issue of Science for Jan. 30,
he published a preliminary note summarizing as
follows the theory of his explanation.
"It has been found that tuberculosis follows

typhoid fever far more frequently than physi-
cians have suspected, and moreover, the tuber-
culosis mortality curve of a nation is almost al-
ways parallel to that of typhoid fever. Cities
do not show such a close agreement as the coun-
try as a whole, because consumptives quite com-

monly leave the city to die elsewhere. As far as
the very defective statistics permit a conclusion,
it is to the effect that conumptives have had
much more typhoid fever than the rest of the
population. We have long known of the serious
after-effects of typhoid fever, but, only recently
have a few physicians been calling attention to
the far-reaching nature of these sequelae. Tu-
berculosis fs only one of these results. That is,
by reducing typhoid fever in any way whatever
we save far more from death by numerous other
conditions due to the lessened resistance caused
by the typhoid infection. The purification of a
water supply is then only one of the numerous
ways of reducing tuberculosis.
"The explanation of the phenomenon is evi-

dent. By personal inquiries of physicians in
the United States, Germany, Switzerland,
France and Great Britain, 1 find that the fol-
lowing facts seem proved to the minds of those
Mho by special study are competent to form an
opinion. Babies are born free of tuberculosis,
but begin to acquire it as soon as they can crawl
around, pick up the bacilli with dust and dirt,
and immediately convey them to the mouth,
after the manner of all babies. These germs are

weakened or attenuated by sunlight, drying,
etc., and are not able to spread actively, though
they establish themselves. Those which are
taken in by the phagocytes have the same effect
as vaccination and cause the production of anti-
bodies, which make us all more or less immune
to infection by virulent bacilli. If a baby is
infected by fresh virulent bacilli from a nurse,
before its immunity is produced, it dies of rapid
disseminated tuberculosis, but an adult is not
harmed by the virulent bacilli he takes in. In-
deed, there is no incontrovertible evidence that
any adult ever acquires tuberculosis. If one

develops active tuberculosis, it is not a new in-
fection, but an activation of latent, lesions he has
been carrying since childhood. Something has
happened to him which has caused a temporary
lessening of his antibodies and allowed the la-
tent tuberculosis to spread—and nothing is more
potent in doing this than the infections like
measles, whooping cough and typhoid fever.
Without these activating causes a man may lose
immunity very slowly by improper food, men-
tal and physical exhaustion, living in badly
ventilated rooms, lack of outdoor exercise and a
thousand other ways of lowering general health,
but if one in such a condition does acquire an-
other infection, like pneumonia, typhoid fever or
influenza, his chances of becoming actively tu-
bercular later are very large. Post-mortems of
children almost always reveal tubercle, no mat-
ter what the disease was which caused death.
Post-mortems of adults always show healed le-
sions, proving that at some time in our lives each
of us lost resistance sufficiently to allow the le-
sions to become active, though we were later
cured by a re-establishment of the immunity.
One-eighth or one-tenth of us are unable to re-
establish it and perish from tuberculosis. These
facts are bound to modify the anti-tuberculosis
crusade most profoundly.
"Savages, living an outdoor isolated life, have

no chance to encounter tubercle bacilli and con-

sequently do not become immune. When they
do come in contact with a case they run a rap-
idly fatal course—generally if not always dis-
seminated or miliary. That is, tuberculosis did
not become a human affliction until long after
we began to cluster together in confined shelters
—possibly not until after we began to construct
huts, 'dugouts,' and houses."

NOTICE.
Commonwealth of Massachusetts.—A conference

in Modern Developments in Mental Nursing will be held
in the Assembly Hoom at the Psy< iiopathie Hospital,
Monday 4-0 p. m., February 1(1, 191 I.

1. Introductory remarks, Walte Charming, M.D.,
Chairman, Hoard of Trustees. Kosten State Hospital.

2. "The Ideal Training of the Mental Nurse," Miss
M. Adelaide Nutting, lt.N., Director, Department of
Health and Nursing, Teachers College, New York.

3. "The Nursing Component in the Recovery of
Cases at the Psychopathic Hospital: An Analysis of

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at UNIVERSITY OF LEEDS on August 7, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



the First One Hundred Cases," E. E. Southard, M.D.,
Director, Psychopathic Hospital.

4. "First Impressions of the General Hospital
Nurse on Visiting the Psychopathic Hospital," Miss
Mary L. Gerrin, lt.N., Acting Superintendent of
Nurses, Psychopathic Hospital.

5. "A Comparison of the Drug Lists in General
and Mental Hospitals," Donald Gregg, M.D., Assistant:
Physician, Out-Patient Service, Psychopathic Hospital.

6. "Constructive Mental Nursing," Herman M.
Adler, Chief-of-Staff, Psychopathic Hospital.

7. "On the Incidence of Bedsores in Thirteen Hun-
dred Mental Cases," Myrtelle M. Canavan, M.D., Pa-
thologist, Boston State Hospital.

8. "The Question of Diet for the Insane in the
Light of the Almost Constant Occurrence of Chronic
Bright's Disease in Subjects Dying Insane," M. M.
Canavan, M.D., and E. E. Southard, M.D.

0, "The Art of Companionship in Mental Nursing,"
Henry R. Stedman, M.D., Chairman, Board of Trus-
tees, Taunton State Hospital.

10. "The Factor of Iniluencibility in Voluntary
Admissions at the Psychopathic Hospital," George E.
Eversole, M.D., Assistant Physician Psychopathic Hos-
pital.

11. "The Problems of Mental Nursing from the
Standpoint of the Medical Social Worker," Miss Ida
M. Cannon, R.N., Head Worker, Department of Social
Service, Massachusetts General Hospital.

12. "The Male Nurse," George T. Tuttle, M.D.,
Superintendent, McLean Hospital.
A brief recess will be taken at 5 o'clock for the

convenience of early goers and late comers.

MASSACHUSETTS GENERAL IIOSPiTAL.
A surgical meeting open to the medical profession

will be held ot S.15 p. m., on Friday, Feb. 20, 1914, in
the lower amphitheatre of the Out-Patient Depart-
ment, Massachusetts General Hospital. Entrance on
either Blossom or Fruit streets. The following papers
will bo presented :
" Cancer of the Uterus," by Dr. Parrar Cobb.
"A Study of Blood-Pressure in Hysterectomies and

Oilier Radical Operations," by Dr. Harold Giddlngs.

An orthopedic meeting, open to the medical profes-
sion, will be held at 8.15 p. m., on Friday, Feb. 13,
1914, in the lower amphitheatre of the Out-Patient
Department, Massachusetts General Hospital. En-
trance on either Blossom or Fruit Streets. The fol-
lowing papers will be presented :

1. "Causes of Scolosls," by Dr. Z. B. Adams.
2. "Back Pain and Its Diognosis," by Dr. Harry

Platt.
3. "X-ray Diagnosis of Lesions of the Lumbar

Spine and Sacro-iliac Joint," by Dr. C. Hermann
Bucholz.

4. "Use of Plaster Backs in Post-operative Back-
ache," by Dr. John McCartin.

SOCIETY NOTICES.
Boston Medical Library in Conjunction with the

Suffolk Distbict Medical Society.—General meeting,
John Ware Hall, Wednesday, Feb. 18, 1914, at 8.15
p. m.
"The Interrelationship of and the Lesions Produced

by Various Streptococci, with Special Reference to
Endocarditis," Dr. Edward G. Rosenow of Chicago.
I »iscus.sion will be opened by Drs. M. J. Rosenau, S.
B. Wolbach and W. II. Smith.
Light refreshments after the meeting.

Rooeb I. Lee,
William P. Graves,
Channino Fbothinqham, Jb.

Committee on Medical and Social Meetings
for the Boston Medical Library.

'

THE NEW ENGLAND BRANCH OF THE AMERI-
CAN UROLOGICAL ASSOCIATION.

There will be a meeting of the Association on Tues-
day, Feb. 17, at 8.15 p. m., at the Boston Medical Li-
brary.

Program.
1. Demonstration of instruments and specimens,

and reports of cases.
2. Symposium. The genito-urinary tract as a fac-

tor in the production of chronic toxemias and joint
lesions: (a) "Physiology and anatomy of the seminal
vesicles in regard to the treatment of their lesions,"
Dr. William C. Quimby, Boston; (b) "Recent studies
in the pathology of the seminal vesicles," Dr. J. D.
Barney, Boston; (c) "Arthritis associated with genito-
urinary lesions," Dr. E. G. Brackett, Boston; (<f) "In-
dications for operation on the seminal vesicles, with
suggestions as to the technic and the results so far
obtained," Dr. J. Bentley Squier, New York; (e)
"Operative treatment of inflammatory and tubercu-
lous lesions of the seminal vesicles," Dr. Hugh H.
Young, Baltimore. Discussions by "Dr. C. F. Painter,
Dr. Hugh Cabot, and others.

RiciiAui) F. O'Neil, Secretary.

The Boston Society of Medical Sciences.—The
next meeting will be held on Tuesday evening, Feb.
17, 1914, in the amphitheater of the Administration
Building of the Harvard Medical School, at 8.15
o'clock.

Program: Drs. S. B. Wolbach and R. S. Austin:
"A New Filterable Spiral Organism from the Human
Colon." (20 minutes.)
Dr. Carl TenBroeck : "The Antigenic Properties of

Racemized Egg Albumin." (15 minutes.)
Dr. Theobald Smith: "Experimental Hcmatogenic

Simulating Bronchogenic Tuberculosis." (30 minutes.)
Thomas Obdway, Secretary and Treasurer.

Harvard Medical School.

The Habvey Society.—The eighth lecture will be
delivered on Saturday, Feb. 14, at 8.30 p. m., at the
New York Academy of Medicine, 17 West 43d Street,
by Prof. J. J. R. MacLeod, Western Reserve Univer-
sity. Subject: "Recent Work on the Physiological
Pathology of Glycosuria."

RECENT DEATHS.
Dr. Von Bevebiiout Thompson, a highly esteemed

practitioner of New York who retired from practice
some years ago on account of ill health, died at his
country residence near Poughkeepsle on January 39.
He was a native of Maryland, and was graduated in
the District of Columbia in 1807.
Dr. William II. Hanfobd, who died recently in

Brooklyn, was born at Saratoga Springs, N. Y., in
1825, the son of a physician. He graduated in 1840
from New York University Medical School. In 1853
he settled in the practise of his profession at Brook-
lyn. He was a member of the American Institute of
Homeopathy, and of the New York State and Kings
County Homeopathic Medical Societies. He is sur-
vived by his widow and by one son.

Db. Thomas Teddie of New York died on January
20. He was graduated from Bellevue Hospital Medi-
cal College in 1875, and for twenty-three years served
as a medical inspector in the City Health Depart-
ment.

Db. Gabfield H. Atwood, who died on Feb. 1 at
Waterbury, Conn., was born in 1831. He received the
degree of M.D., in 1S44 from Yale. He immediately
settled at Woodbury, and continued there in the prac-
tise of his profession until 1904. He is survived by
his daughter.
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